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!2,253.392 83.39 I 60,934,298
Totals 174.804.109j187,914,417 2.299.380 

Average Rate after Transfer 83.39 I 
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Totals 19,922,617 1 185,603 18,532,667 109.53 7,229,902 

Average Rate afterTransfer ' 109.53 


I I

I I I I 


Total, All 1266,051,899 i3.157,042 13,093,901 I 85.99 1 1 90,571,899 

Prorate to one-half for 1/1/98 through 6/30/98Period I I 45,285,950 
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STATEOFNEBRASKA 
d e p a r t m e n t  OF S E R V I C E S  DEPARTMENT AND LICENSUREOF REGULATION 

DEPARTMENT AND SUPPORTOF FINANCE 

' March31,1997 

Richard P. Brummel 

Associate Regional Administrator for Medicaid 

Room 227, Federal Office Building 

601 East 12th Street 

Kansas City, MO 64106-2898 


Dear Mr. Brummel: 

E. B E N J A M I N  NELSON,GOVERNOR 

The enclosed Plan Amendment MS-97-8 addressesour hospital payment rate methodology for 

inpatient hospital services provided to Nebraska Medicaid clients who are not covered by the 

Nebraska Medicaid Managed Care Program's capitated plans. This proposed amendment revises 

Section 10-01 0.03B4a. Rather than naming a specific hospital (Children's Hospital) as we do 

presently,we have revisedthesection toincorporate the criteriaunderwhich all Nebraska 

hospital(s)whichprimarilyservechildren mayreceiveadditionalpayment.Thischange is 

effective January 1, 1997. 


We request your approval of this State Plan change. 

ASSURANCES: 

1. PAYMENTRATES 

a. 	 REASONABLE AND ADEQUATE: The Department finds that the rates promulgated 
under this systemare reasonable and adequate to meet the coststhat must be incurred 
by efficiently and economically operated providers which provide services in conformity 
with applicable State and Federal laws, regulations, and qualityand safety standards. 

b. METHODS AND STANDARDS: The Department finds that the payment rates take into 
account the situationof hospitals which serve a disproportionate numberof low income 
patients' with special needs. 
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c. INAPPROPRIATE LEVEL OF CARE: The Department finds that services furnished 
to hospital inpatientswho require a lower covered level of carewill be paid at rates lower 
than those for inpatient hospital levelof care services, reflectingthe level of care actually 
received, in a manner consistent with section 1861 of the Act.(v)(l)(G) 

d. 	ACCESS: The Department finds that rates are adequate to assure that recipients have 
reasonable access, taking into account geographic location and reasonable travel time, 
to inpatient hospital servicesof adequate quality. 

2. UPPER PAYMENTLIMITS 

a. Except as provided under section 10-010.03G Disproportionate ShareHospitals, 
aggregate payments to providers may not exceed the amount that can reasonably be 
estimatedthatwouldhavebeenpaidforthoseservicesunder Medicarepayment 
principles. 

b. Aggregate disproportionate share hospital the disproportionatepayments do not exceed 
share hospital paymentlimits under 42 CFR Ch. IV Subpart E. 

b. Payments to State-operated providers may not exceed the amountcan reasonably 
be estimated that would have been paid under Medicare payment principles. 

c. Payment rates can reasonably be expected not to increasein the aggregate solely as 
a result of changesof ownership, more than the payments would increase under Medicare 
under 42 CFR 413.130, 413.134,413.153, and 413.157, insofar as these sectionsaffect 
paymentsfordepreciation,interestoncapitalindebtedness, return on equitycapital, 
acquisition costs for which payments werepreviouslymade to priorowners,andthe 
recapture of depreciation. 

3. APPEALSPROVIDER 

An appealsprocedure is provided undersection10-010.03U,whichallowsindividual 
providers an opportunityto submit additional evidenceand receive prompt administrative 
review of payment rates. 

4. UNIFORMCOSTREPORTING 

Uniform Cost reportsmustbe filed byeachparticipatingproviderundersection10
010.03A Medicare Cost Report. 
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5. AUDIT REQUIREMENTS 

Periodic auditsare provided for under section 10-010.03T. 

6. PUBLIC NOTICE 

No public notice was published. 

42 CFR 447.253(h)requiresthattheMedicaidagencycomplywiththepublicnotice 
requirements when it is proposing a significant change to its methods or standards for 
setting payment rates. The State assures HCFA that this is not a significant changefor 
the following reasons: 

1. ThecurrentStatePlanAmendment 95-6, effective July, 1995, contains a provision 
whichallows an additionalamount to bepaid to Children'sHospital.Thisproposed 
change incorporates a standard (Medicare certification) which, .when met, allows any 
Nebraska hospitalto receive the additional paymentas a hospital which primarily serves 
children. The designated payment rate (120% of the peer group base payment) is not 
changing, however. 

2. Only one other hospital in Nebraska will qualify for the additional payment. 

3. The estimated fiscal impact for one year (total State and Federal dollars)is $25,000. 

7. RATES PAID 

Services are paid for using rates determinedin accordance with methods and standards 
specified in the approved State plan. 

8. RELATED INFORMATION 

a.The estimated average payment rates are: 

7/95 1/97 lncrease/Decrease 

Estimated Average 

Payment Rate $680 $680 Yo0 




Richard P. Brummel 
March 31,1997 
Page Four 

b. The estimated short and long-term effectof the change in the estimated average rate 
will: 

1. continue to ensure availability of services on a Statewide and geographic area basis 
because providersin Nebraska will receive rates which allow adequate reimbursement for 
continued participationin the program; 

2. continue to ensure that necessary and proper care will be furnished to those in need 
of services; 

3. continue to ensure statewide provider participation; 

4. 115% of the costs are coveredin hospitals that serve a disproportionate numberof low 
income patients with special needs. 

If you have any questions regarding this State Plan Amendment, please contact Tom Folmer at 
(402)471-9202. 

Sincerely, 

Robert J. Seiffert, Admihistrator 
Medicaid Division 

Enclosure 



"STATE OF NEBRASKA 
. department OF SOCIALSERVICES 

>can Harvey 
L.. --.or 

E. Benjamin Nelson 
Governor 

June 5 ,  1995 

Richard P. Brummel 
Associate Regional Administrator for Medicaid 
Room 227, Federal Office Building
601 East 12th Street 
Kansas City, MO 64106-2898 

Dear Mr. Brummel : 

. .,. . - .T h e  enclosed PlanAmendment MS-95-6 addresses our hospital 
payment rate methodologyf o r  inpatient hospital servicesprovided 
to Nebraska Medicaid clients who are notcovered by the nebraska 

MedicaidManagedCareProgram'scapitatedplans. This plan

establishes prospective rates based
on Medicare Diagnosis Related 
Groupings (DRGs) for hospital inpatient discharges occurring on 
o r  after J u l y  1, 1995, for three peergroupings (Metro Acute Care 
Hospitals, Other Urban Acute Hospitals, and RuralAcuteCare 
Hospitals) . Three other peer groupings (Excluded RuralAcute 
Care Hospitals, Psychiatric Hospitals andDistinct Part Units in 
Acute Care Hospitals, and Rehabilitation Hospitals and Distinct 
Part Units) have prospective rates established on the basis of 
per day costs, also effective July 1, 1995. 

This amendment revises Attachment 4.19-A of the State Plan. W e  

request your approval of this State
Plan change. 


ASSURANCES : 

1. PAYMENTRATES 


a. 	 REASONABLE AND ADEQUATE: The Department finds that the 

ratespromulgatedunderthissystemarereasonableand 

adequatetomeetthecoststhat must be incurredby

efficiently economically operated providers
and which 

provide services in conformity with applicable State and 

Federal laws, regulations, andquality and safety standards. 


b. 	 METHODSANDSTANDARDS: The Department findsthatthe 
payment rates take i n t o  account the situation of hospitals
which serve a disproportionate number of low income 
patients with special needs. 
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2 .  

3. 


4. 


c. 	 INAPPROPRIATE LEVEL OF CARE: The Department finds that 
services furnished to hospital inpatients who require a 
lower covered level of care be paid at rates lower than 
those for inpatienthospitallevel of care services, 
reflecting the level of care actually received, ina manner 
consistent with section 1861(v)(l)(G) of the Act. 

d. ACCESS: The Department finds that rates are adequate to 

assure that recipients have reasonable access, taking into 

account geographic location and reasonable travel time, to 

inpatient hospital servicesof adequate quality. 


UPPER PAYMENT LIMITS 


a. Except as providedunder
section 1 0 - 0 1 0 . 0 3 ~  
DisproportionateShareHospitals,aggregatepayments to 
providers may not exceed the amount that can reasonably be 
estimated that would have been f o r  those services under 
Medicare payment principles. 

b. Aggregatedisproportionatesharehospitalpaymentsdo 

notexceedthedisproportionatesharehospitalpayment

limits under42 CFR Ch. IV Subpart E. 


b. Payments to State-operated providers may not exceed the 

amount thatcan reasonably be estimated that
would have beer, 

paid under Medicare payment principles. 


c. 	Payment rates can reasonably be expected not to increase 

in the aggregate solely
as-aresult of changes of ownershi$;' 

more than the payments would increase under Medicare under 

42 CFR 413.130, 413.134, 413.153, and 413.157, insofar as 

as thesesections affect paymentsfor depreciation, interest 


indebtedness, capital,
on capital return on equity

acquisition costs for which payments
were previously made to 

prior owners, and the recaptureof depreciation. 


PROVIDER APPEALS 


An appeals procedure is provided under section 10-010.03U, 
which allows individual providers an opportunity to submit 
additional evidence and receive prompt administrative review 
of payment rates. 

UNIFORM COST REPORTING 


Uniform cost reports must be filed by each participating

provider under section 10-010.'03A Medicare Cost Report. 
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5 .  	 AUDITREQUIREMENTS 

Periodic audits are provided for undersection 10-010.03T. 


6. PUBLICNOTICE 


Public notice was published on May 1, 1995 in the Lincoln 

Journal-Star and the Omaha World-Herald. 


7. 	 RATESPAID 


Services are paid for using rates determined in accordance 

with methods and standards specified in the approved State 

plan. 


8. RELATEDINFORMATION 


a. 	 The estimated average payment rates are: 


7/1/94 Increase/Decrease
7/1/95 


Estimated Average

Rate
$701Payment $680 -3.1% 


b. The estimated shor t  and long-term effect of the change
in the estimated average rate will: 

1.. continue to ensure availability of services on a '. -. 
Statewide and geographic area basis because providers in 
Nebraska will receive rates which allow adequate
reimbursement for continued participation in the program; 

2 .  continue to ensure that necessaryand proper care will 
be furnished to those in needof services; 


3 .  continue to ensure statewide provider participation; 

4. 	 115% of the costs are coveredin hospitals that 

serve a disproportionate numberof low income patients

with special needs. 
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